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COVER LETTER

TO: Registration Section
Division of Corporations

supjecr:  (ONCIEQGE STORM NET tLC

{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered AgentRegistered-Qffice-Ghange and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MUY Qoo

{Name of Person)

(ohci<lbe sToRM  WET

(Firm/Company)

fo 80X 2212

(Address)

MiArmt ey . FL 33/40

(City/State and Zip Code)

For further information concerning this matter, please call:

Mupdikd  ROW «ABe 294 4IBL

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁ$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHSI18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: __(ONCIERGE STORM  NET LEC

2. The mailing address of the limited liability company is :

PO AOX 1123, MiAmL G L Fo 33)yd

[4

Sl 102004 L. 060000 4569

3. Date of ﬁlihg/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Business  Fiting AL

Name

1203 GOVENORS _SQuARE AU, A0 Z« g
Address ‘ r};g o wT-E
TP LAHASEE . Fr K301 R S
City, State and Zip f’r‘:: e %Tr.:;::u

S

6. The name and address of the new registered agent and/or office: m; = rﬁ
. _ﬂf‘l - -
M AY  GREEN cZ T T3

Name == &

220 Pve TREE BRIVE =2

Florida street address (P.0O. Box NOT acceptable)

MiAM BEKCHrL £ 33140

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the mgiPers of the limited liability company or as otherwise provided in the articles of organization
ng agreement of the limited liability company.

4 member or authorized representative of a member)

QREEAN .

(Printed or typed name of signee)

[ hereby accept the appoimmer}l as registered agent and agree to c?c[ in this capacity. [ further agree to
corgf:‘rj)ly with t'l‘? rovisions of all statules relative to the proper an
and Iam fami

complete performance of my duties,

; with and decept the obligations of my posn‘fon as regzstgre agenL as provided for.in

Chapter o0 . Or, if this document is .em;; j}led to merely rtgﬂec! a change in the registered office
address, [ hi confirm that the limited liability company has be

en notified in writing of this chidnge.

(Signature of ered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



